cele. A week after surgery, the anterior fontanelle was noted to be full, and some leakage from the repair site was found. Hydrocephalus was seen on angiography. A right ventriculoperitoneal (VP) shunt was placed, but had to be revised a week later because the peritoneal tip was plugged. A week later the child developed fever (38.50C) and again the anterior fontanelle became full. The shunt was removed and a left extraventricular deviation (EVD) device was placed. The (Table) . Ten cases of meningitis occurred in patients ranging in age from 4 days to 57 years. Four of them died. One patient had a cerebral abscess and one had ventriculitis.
The pathogenesis of the illness in this child may be similar to shunt infections caused by Staphylococcus epidermidis. Bayston and Lari (1974) showed that S. epidermidis frequently colonises the scalp and may be found in the incision site despite meticulous preoperative skin cleansing. This observation suggests that S. epidermidis ventriculitis after shunt procedures results from trans- Ram Yogev mission of bacteria from the skin into the ventricles during the operation. A. calcoaceticus is a frequent coloniser of the skin (Taplin et al., 1963; Greer et al., 1965) and an analogous sequence of events would explain the pathogenesis of our patient's ventriculitis.
The choice of antibiotic should be based on in vitro susceptibility tests and the ability of the drug to cross the blood-brain barrier. Sensitivity patterns have been variable with ampicillin, sulphonamides, tetracyclines, and streptomycin. Almost all strains of A. calcoaceticus have been found to be resistant to penicillin and chloramphenicol (Daly et al., 1962; Glew et al., 1977) . Most studies have demonstrated susceptibility to polymyxin B, colistin, kanamycin, gentamicin, and minocyclin. Cilew et al. (1977) reported that carbenicillin and an aminoglycoside are synergistic for most strains which were resistant to aminoglycosides alone. Therefore, it seems that the most reliable antimicrobial agents for A. calcoaceticus infections are aminoglycosides alone or in combination with carbenicillin.
A. calcoaceticus is a rare cause of central nervous system infections, but if this bacterium is growing from cerebrospinal fluid after head surgery or injury (Deacon, 1945) it should be considered as the pathogen and appropriate antibiotic treatment started. 
